2005 LIMITED LIABILITY COMPANY FILED
ANNUAL BEPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # L04000065060 Secretary of State
1. Eniity Name
03-29-2005 90118 006 ****50.00

WALKER'S BORING, L.L.C.
Principal Place of Business Mailing Address
3489 ROCKMAN STREET 3489 ROCKMAN STREET
e e Hll“l“ |" ||||’ |‘|“||Hl ||m ||m ||H| |“|mm Il‘ll |N|||‘||W"’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

20— ] q‘-{o] 1%—(’) Noi Applicabla
Zip Country Zip Country o _ $5.00 Additional
S N o _f._(_:ertl_flc_a}e oiLS:tat_us Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;83RSKI\EA§’\|LHSET%DEE$ ESU'TE 1 00 Strt-,;;et Address (P.Q. Box Nun:ber is Not .;\cceptabie)

SARASOTA FL 34237 .

é-

N . City FL | Z° Code

.

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent. '

SIGNATURE ___ N

Signature, lyped o printad nams of 1egistered agent and title i appicabls [NOCTE' Regstered Agent signahure requied when remstaling) DATE

DT

1
! ;
9, MANAG?NG::( MBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM "’ O Delets TILE [J Change [ Addition
NAME WALKER, EL! JR ' NAME
SIREET ADDRESS | 3489 ROCKMAN STREET STREET ADDRESS
CrY-5T-7P [NORTH PORT FL 34286 CITY-ST-7P
10LE MGRM [ pelete TITLE [J Change ] Addition
HAME WETHERINGTCON, MARK NAME .
STREET ADDRESS | 3489 ROCKMAN STREET STREET ADDRESS
orY-s1-P - |NORTH PORT FL 34286 CITY-ST-26 — R
e . 3 pelate TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS - -
CY-ST-2IP CITY-ST-2IF
NILE O pelete TINLE [J change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TILE ] pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHY-ST-2F

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Cg > é/lV/Ob’ 2% LS50 -5 302

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dare Dayuma Phone &




